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NAME OF COMMITTEE (In Full)

RICHARD E NEAL FOR CONGRESS COMMITTEE

Full Name (Last, First, Middle Initial)
A. John Boyle O'Reilly Club

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address Progress Street

07 14 2015

City State Zip Code Amount of Each Disbursement this Period
Springfield MA 01104
Purpose of Disbursement 84.25
Event Expense - Planning Meeting 007 ’ ’ -
Transaction ID : SB17.46535.0
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g. Congressional Federal Credit Union VISA Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address PO Box 3322 08 25 2015
City State Zip Code Amount of Each Disbursement this Period
Oakton VA 22124
Purpose of Disbursement 86.86
Credit Card Payment 001 ’ ’ .
Transaction ID ;: SB17.46536
Candidate Name Category/
RICHARD E NEAL FOR CONGRESS COMMITTEE Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: MA District: 02
Full Name (Last, First, Middle Initial)
c. John Boyle O'Reilly Club Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address progress Street 07 28 2015
City State Zip Code Amount of Each Disbursement this Period
Springfield MA 01104
Purpose of Disbursement 67.75
Event Expense - Food & Beverage 007 ’ ’ Z
Candidate Name Category/ Transaction ID : SB17.46536.0
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:
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